FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

N 03-29-1999 90051 021 ****61.25

DOCUMENT # 744198

1. Corporation Name

© BIRD BAY COMMUNITY ASSOCIATION, INC.

Principal Place of Business
606 BIRD BAY DRIVE. SOUTH

Mailing Address
606 BIRD BAY DRIVE. SOUTH

AR WAL

VENICE Fi. 34292 VENICE FL 34292
Us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 28] 09/07/1978
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22] 7] 59-1936377 Not Applicable
City & State City & State i ] $8.75 Additional
. 2_3‘1 . , R 2_1_ e o B o 5 fi’micataf Statu? -De:-:fd_ 0 ~ Fea Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 May_Be
;I ’El _Z_Q-I [E‘ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
1] Name
ADVANCED MANAGEMENT INC B2] Streat Address {P.O. Box Number is Not Acceptable)
§99 WOODBRIDGE RD =
VENICE FL 34293
B4| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was au:!horized by the corporation's board of directors. | hereby accept the appointment as registered
i Sasion 617.0503, Florida Statutes. '

agent. | am familiar with, and accept the obligatiersT iR
SIGNATURE .y DA ’ WOvast Moz Lo | =5 —-AQ
Signature, typed or printed name of registsred agant and titla if appticable. (NOTE: Registerad Agent signature required when reinsiating} DATE
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [V-BELETE 11 TLE D @fOhange  LAAddition
NAME ROBINSON,HELEN 12NAME G ) i oF
STREET ADDRESS| $05, Y WY 1asTReEeTADREss | Lo @ B0 WAy DL S
orv-st-z¢ | VENICE FL 2 14 CITY-5T-2P varas F
TME VP [WDELETE 21 TME v?P Odehange  [J Addition
NAME DEIBEL, MARY 2200 S0 VST DT
STREETADORESS| 828 IR CIRCLE asmeeTapress | LeOle v~ By DS,
orv.stze | VENICEFL 2.4CITY-ST-2P wEew e L.,
TME T [1 DELETE 34 TITLE T [JcChange [ Addition
NAME PETZOLDT, EDWARD 32NAME Tabnws Al
streeT ADORESS| 774 BIRD BAY WAY IISTREETADDRESS | Lol Hirk BFny T B .
comy-st. 2. VENICEFL-34902.~ o= = s - PR N o O WML ITON o T, ot A s
TME D [J DELETE 41TITLE < {Jthange  []Addition
NAVE WAGMAN, JAMIE 4. 2NAME B W S
streeT aooress| 831 WATERSIDE DR #106 ssreeraonress| Lo (p. @O B\ DAL S
CITY-ST-ZIP VENICE FL 34292 44 CITY-ST-ZP viESoE L,
TME S [] DELETE 517ME Y . [JChangs [ Addition
NAVE BURGER, A.W. S2NAME Toa~g CoddnGrean
smeeranoress| 638 BIRD BAY DR EAST sssmeETOREss| (s ole RO BAy DS
CITY-ST-ZP VENICE FL L 54 CITY-ST-2P vianios Tl
TME D 2 DELETE BATITLE D [Change  [J Addition
NAME PMIEON, GAIL 62 NAME Cmaria=D Codalaw c‘_
STREET ADDRESS | 994 BAY WAY sasmeETAbORESs | OOl VYO By BT
CITY-ST-ZP VENICENEL 34292 B4 CITY-ST-ZP VRS =,

74,1 hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

55, wihhall other like empowered.

Block 12 or Block 13 if changed, or on an attachment with an a

SIGNATURE:

Mar 29, 1999 8:00 am ;

CR2E037 (11/98)

3-33-99

Daytime Phone #



